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Public  Health  Department, 

36,  St  an  well  Street, 

17 th  March,  1921. 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
EDUCATION  COMMITTEE  OF  THE  BOROUGH  OF 

COLCHESTER. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  of  presenting  to  you  the  eleventh  Annual 
Report  upon  the  work  of  the  School  Medical  Department. 

In  this  Report  the  new  Statistical  Tables  are  included,  as 
requested  in  Sir  George  Newman’s  Reports  for  1918  and  1919. 
These  Tables  have  increased  the  amount  of  clerical  work  and  this 
has  resulted  in  making  the  medical  records  of  each  child  more 
complete  and  so  more  valuable. 

It  would  be  of  definite  value  if  the  Board  of  Education  were 
to  issue  a  short  explanatory  memorandum  upon  these  Statistical 
Tables  and  define  certain  terms,  such  as  “  under  observation,” 
“  treated,”  etc.  I  have  no  doubt  that  Medical  Officers  will  differ 
very  considerably  in  their  reading  of  the  meaning  of  such  terms. 

The  new  work  undertaken  or  in  hand  at  the  end  of  the  year 
is  considerable,  consisting  of  (1)  the  operative  treatment  of  Tonsils 
and  Adenoids  ;  (2)  the  treatment  of  County  Children  ;  (3)  Pedi¬ 
culosis  Inspection  by  the  Nurses  ;  (4)  Class  for  Stammerers  ;  (5) 
Medical  Examination  of  Children  under  the  Employment  Bye¬ 
laws  ;  and  (6)  the  Routine  Medical  Inspection  of  Children  of  14 
years  old  at  the  Central  School.  This  new  work  has  also  increased 
the  clerical  work  of  the  Department  and  the  .time  is  very  close 
when  the  full  time  of  a  clerk  will  be  required  for  school  medical 
work  alone. 

In  conclusion,  I  beg  to  thank  the  Committee,  and  particularly 
the  members  of  the  Medical  Inspection  Sub-Committee,  for  their 
continued  support  and  sympathy  and  for  the  interest  that  they 
have  taken  in  the  work  of  the  School  Medical  Service. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

W.  F.  CORFIELD, 

Medical  Officer  of  Health  and 
School  Medical  Officer. 


Report  of  the  School  Medical  Officer 

for  the  Year  1920 ♦ 


STAFF  AND  CO-ORDINATION  WITH  OTHER 

HEALTH  SERVICES. 

The  Medical  Officer  of  Health  is  also  the  School  Medical  Officer. 
Thus  the  whole  of  the  Public  Health  Services  are  under  one 
executive  officer. 

During  the  year  Dr.  R.  H.  Yercoe  resigned  his  appointment  as 
Assistant  School  Medical  Officer  and  Assistant  Medical  Officer  of 
Health,  and  in  his  place  Dr.  P.  Stanley  Blaker,  M.RC.P.,  M.R.C.S., 
D.P.H.,  was  appointed.  Dr.  Blaker  took  up  his  appointment  on 
July  10th,  1920. 

Besides  undertaking  the  actual  Medical  Inspection  of  Children  at 
the  Schools,  the  Assistant  School  Medical  Officer  is  also  the  Medical 
Officer  in  charge  of  the  Minor  Ailments  Clinic,  the  Eye  Clinic  and 
the  Infant  Welfare  Clinic.  Two  half-days  a  week  are  devoted  to 
the  Minor  Ailments  Clinic,  one  to  the  Eye  Clinic  and  one  to  the 
Infant  Welfare  Clinic. 

Until  1920  the  work  of  the  Public  Health  and  School  Nurses 
had  been  kept  quite  separate  but  in  this  year  the  “  following-up  ” 
of  children  found  to  have  defects,  the  visiting  under  the  Infant 
Welfare  Scheme  and  the  visiting  of  cases  of  Tuberculosis  and 
Minor  Infectious  Diseases  was  re-arranged.  To  each  of  three 
nurses  an  area  was  allotted,  and  in  this  area  each  nurse  undertook 
all  the  Health  Visiting. 

It  was  found  necessary  to  appoint  a  fourth  nurse  that  the  new 
scheme  might  be  carried  out  successfully.  In  September,  Nurse 
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W.  M.  Monk,  a  fully  trained  nurse  with  the  Fever  Nurse’s  and 
C.M.B.  Certificates,  was  appointed  and  took  up  her  duties  on 
October  1st,  1920. 

Nurse  Mackenzie,  who  has  been  the  School  Nurse  for  several 
years  past,  under  the  scheme  continues  to  help  the  Medical  and 
Dental  Officers  at  the  School  Inspections  and  School  Clinics.  She 
is  also  responsible  for  a  great  deal  of  the  clerical  work. 

Early  in  the  year  the  County  Authority  approached  the  Borough 
Authority  with  a  view  to  County  children  being  treated  for  Dental, 
Eye  and  Minor  Ailment  Defects  at  the  Borough  Clinics.  Arrange¬ 
ments  were  made  for  an  afternoon  to  be  given  up  to  the  Dental 
Treatment  of  County  children,  for  two  County  Eye  cases  to  be 
admitted  each  week  to  the  Borough  Eye  Clinic  and  for  County 
Minor  Ailment  cases  to  be  sent  to  the  Borough  Minor  Ailments 
Clinic.  During  the  year  124  County  Dental  cases  and  53  County 
Eye  cases  have  been  treated  at  the  Borough  Clinic  but  no  County 
Minor  Ailment  cases  have  been  sent  up. 

It  will  be  seen  that  the  co-ordination  of  the  various  Public 
Health  activities  that  deal  with  children  of  all  ages  is  now  as  close 
as  possible  up  to  the  age  of  14.  After  that,  with  the  exception  of 
the  children  who  pass  to  the  Hamilton  Hoad  Central  School,  these 
children,  as  school  children,  pass  out  of  the  ken  of  the  Local 
Authority,  except  when  they  contract  or  come  in  contact  with  an 
Infectious  Disease,  as  the  Secondary  Schools  are  in  the  hands  of 
the  County  Authorities. 

THE  ELEMENTARY  SCHOOLS  AND 
SCHOOL  HYGIENE. 

One  school  was  closed  and  a  new  one  opened  in  1920.  Culver 
Street  Wesleyan  School  has  been  on  the  condemned  list  for  several 
years  owing  chiefly  to  the  very  defective  lighting  of  several  of  its 
classrooms  and  the  insufficiency  of  its  playground.  For  these 
reasons  it  was  permanently  closed  during  1920. 

During  the  war  Hamilton  Boad  School,  the  new  school,  was 
taken  over  by  the  military  but  was  returned  in  1920  and  was 
opened  as  a  school  in  September  of  the  same  year.  It  has  ac¬ 
commodation  for  Senior  and  Junior  Mixed  Departments,  the  Senior 
Department  being  a  “  Central  ”  School  for  children  who  have 
qualified  to  remain  at  school  until  15  -j-  years  of  age,  the  Junior 
Mixed  taking  children  up  to  10  years  of  age. 
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There  are  10  Council  Schools  and  11  Non-Provided  Schools. 
They  are  divided  into  29  departments,  as  follows : — 


Council  School 
Departments. 

Non-Provided 

School 

Departments. 

Mixed  Departments 

5 

1 

Infants’  Departments  ... 

6 

3 

Mixed  and  Infants’  Schools 

2 

6 

Girls’  and  Infants’  Schools 

— 

1 

Central  School  ... 

L 

— 

Boys’  School 

— 

1 

Girls’  School 

— 

1 

Junior  Mixed  Department 

1 

— 

Special  School  ... 

(for  Mentally  Defective  Children) 

1 

Totals 

16 

13 

School  Attendance  and  Hygiene. 

*  Increase  or 

1921.  1920.  Decrease. 

Daily  Average  Number  of  Children  on 

the  School  Registers  .  .  .  .  6,206  6,315  — -  109 

Daily  Average  Attendance  Percentage  .  .  89*5  89‘4  +  0T 

The  sanitation  and  equipment  of  the  schools  may  be  considered 
generally  satisfactory  but  attention  must  be  drawn  to  one  or  two 
points  where  improvements  are  required. 

1.  The  lighting  has  always  been  bad  at  the  Blue  Coat  School 

(this  was  formerly  known  as  the  Central  School). 

2.  Several  of  the  older  schools  are  provided  with  long  trough 

closets. 

3.  The  desks  in  certain  schools  are  old-fashioned  and  un¬ 

satisfactory. 

4.  Ihe  washing  accommodation  is  insufficient  in  one  or  two  of 

the  smaller  schools. 

MEDICAL  INSPECTION. 

No  change  has  been  made  in  the  arrangements  for  Medical 
Inspections  at  the  Schools. 

The  three  Routine  Groups  were  examined  :  Entrants  ;  Inter¬ 
mediates,  i.e.,  children  aged  8  years ;  and  Leavers.  The  number 
in  the  last  group  has  been  increased  by  all  children  of  14  years,  (as 
well  as  children  of  12  years),  being  medically  inspected  at  the 
Central  School.  The  numbers  of  children  examined  at  these 
inspections  are  fully  set  out  in  Table  L,  at  the  end  of  this  Report. 
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Not  many  Special  Cases  are  brought  to  notice  at  the  School 
Inspections,  as  the  teachers  prefer  to  send  children  to  the  Minor 
Ailments  Clinic  directly  they  notice  any  defect. 

It  is  probable  that  many  cases  of  heart  disease  and  ear  discharge 
are  the  sequel  of  an  Infectious  Disease,  and  so  all  children 
discharged  from  the  Borough  Isolation  Hospital  are  kept  under 
observation  by  the  Assistant  School  Medical  Officer. 

Findings  of  Medical  Inspection. 

Uncleanliness. — Surprise  visits  by  the  School  Nurse  to  the 
Schools  were  continued  during  the  year,  and  many  dirty  heads 
were  cleaned  as  a  result.  But  the  Schools  are  too  numerous,  and 
the  School  Nurse’s  time  is  already  too  fully  occupied  for  this 
method  ever  to  succeed  in  really  freeing  the  Schools  of  Pediculosis. 

In  the  Autumn,  with  the  advent  of  the  new  nurse,  more  regular 
visiting  of  the  Schools  was  arranged.  The  Health  Nurse  in  each 
area  is  to  visit  the  Schools  in  her  district  once  a  week,  and  at  each 
visit  to  examine  the  heads  of  children  suspected  of  being  verminous. 
In  slight  cases  she  will  send  a  warning  notice  to  the  parents,  in 
those  heavily  infested  she  will  not  only  warn  the  parents,  but  also 
report  to  the  School  Nurse,  who  will  visit  the  School  a  few  days 
later,  and  if  the  child  is  still  very  verminous  she,  acting  under  the 
authority  of  the  School  Medical  Officer,  will  exclude  the  child. 
Excluded  children  will  be  seen  at  the  Minor  Ailments  Clinic,  and, 
if  clean,  re-admitted  to  School ;  but  if  still  verminous  they  will  be 
examined  by  the  Medical  Officer  at  the  Clinic,  who  will  decide  if 
further  exclusion  is  advisable,  and,  if  so,  the  children  will  be 
reported  to  the  School  Attendance  Officer  in  order  that  proceedings 
under  the  School  Attendance  Bye-laws  may  be  taken. 

This  system  comes  into  force  in  1921,  and  should  do  much  to 
compel  children  who  have  once  become  clean  to  remain  so.  A 
special  leaflet  is  issued  to  parents  advising  them  “  How  to  avoid 
Dirty  Heads.” 

Number  of  surprise  visits  to  Schools  paid  by  the  School 

Nurse  for  the  purpose  of  Pediculosis  Inspections  . .  31 

Number  of  children  examined  at  these  visits  .  .  .  .  4117 

Number  of  children  found  to  be  suffering  from  Pediculosis 

Capitis  (Boys  11,  Grids  273)  .  .  .  .  .  .  284 

It  is  hoped  that  soon  other  conditions  will  be  dealt  with  in  the 
same  way.  So  soon  as  the  new  system  is  working  well,  and  parents 
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begin  to  realize  the  disgrace  of  sending  their  children  to  School 
with  vermin  in  their  heads,  then  such  dirt  diseases  as  Impetigo 
should  be  taken  in  hand  and  dealt  with  by  the  Nurses  in  the 
Schools.  At  present  far  too  much  of  the  Medical  Officer’s  time  is 
wasted  in  the  Minor  Ailments  Clinic  in  the  examination  of  these 
verminous  and  scabby  children — whose  condition  is  the  result  of 
the  parental  neglect — time  that  might  otherwise  be  devoted  to 
examination  of  children  suffering  from  serious  defects  and  diseases. 

There  is  no  cleansing  station  in  Colchester.  At  present  parents 
are  given  full  instructions  how  to  rid  their  children  of  such  con¬ 
ditions  as  Pediculosis,  Impetigo  and  Scabies,  and  the  results  are 
fairly  satisfactory.  No  doubt  disinfectant  baths,  under  the  super¬ 
vision  of  a  Nurse,  would  produce  the  desired  results  more  quickly. 

Table  II.  at  the  end  of  the  Report  gives  the  Return  of  Defects 
found  at  Medical  Inspections.  It  will  now  be  as  well  to  consider 
these  more  exactly. 

Malnutrition  and  Anaemia  :  Referred  for  Treatment  100  cases 
for  Observation  37  cases. — In  Table  II.  Ansemia  is  included  under 
“  Heart  and  Circulation.”  Medical  Inspectors  will  probably  vary 
a  good  deal  as  to  the  heading  under  which  certain  delicate 
children  should  be  put.  Some  may  include  the  same  child  under 
both.  It  seems  better  to  include  them  under  one  heading. 

It  is  from  among  these  children  that  selections  have  been  made 
for  the  Ogilvie  School  of  Recovery  for  delicate  children  at 
Clacton-on-Sea. 

Skin. — The  large  majority  of  skin  cases  are  sent  to  the  Minor 
Ailments  Clinic  by  the  teachers.  This  accounts  for  the  far  larger 
proportion  of  these  cases  being  “  Specials.” 

Those  referred  for  Treatment  were : — 


Ringworm  :  Head 

26 

Scabies 

61 

„  Body  .  . 

32 

Impetigo 

288 

Ichthyosis  .  . 

2 

Herpes 

3 

Eczema 

9 

Septic  Sores 

14 

Alopecia 

2 

Contusion  .  . 

1 

Psoriasis 

2 

In-growing  Toe  Nail  .  . 

1 

Whitlow  .  , 

2 

Erythema  Papillosa  .  . 

2 

Warts 

1 

Erythema  Nodosum  .  . 

1 

Boils  and  Abscesses  .  . 

8 

Urticaria  . . 

1 

Those  referred  for  Observation  were — Contusion,  2. 
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Eyes. — The  “  Other  Eye  Conditions  ”  mentioned  in  Table  II. 
were  : — 

Stye  .  .  . .  1  Foreign  Body  in  Eye .  .  1 

Ptosis  .  .  . .  1  Disorganised  Eye  .  .  1 

Ant.  Polar  Cataract  .  .  1  Mybomian  Cyst  .  .  1 

Traumatic  „  .  .  L  Coloboma  Iris  .  .  2 

It  should  be  noted  that  eye  defects  consist  almost  exclusively  of 
Defects  of  Vision,  Blepharitis,  and  Conjunctivitis. 

Ears. — The  “  Other  Ear  Diseases  ”  in  Table  II  consisted  of 
plugs  of  wax  in  the  ears. 


The  number  of  cases  of  ear  discharge  (otitis  media)  must  be  very 
high  in  the  Elementary  Schools  when  26  cases  are  found  at  the 
Routine  Inspections.  There  must  be  a  large  number  among  the 
other  children  that  should  be  sought  out. 

One  great  difficulty  about  these  cases  is  that  the  discharge  may 
be  cured  with  difficulty  after  prolonged  treatment,  only  to  begin 
again  a  few  weeks  after  the  treatment  has  ceased. 

Measles,  Scarlet  Fever  and  Adenoids  are  probably  the  chief 
causes  of  discharging  ears. 


Nose  and  Throat. — The  “  Other  Conditions  ”  were  . — 

Foreign  Body  in  Nose  ...  ..  1 

Cleft  Palate  .  .  .  .  .  .  2 

Tonsillitis  .  .  .  .  .  .  7 

Children  are  not  referred  for  treatment  unless  symptoms  are 
being  produced  by  the  enlarged  tonsils  or  adenoids.  Digital  ex¬ 
amination  of  the  back  of  the  nose  is  only  exceptionally  carried  out. 

Teeth  (see  Table  IV  d). — The  Dental  Surgeon,  Mr.  T.  Robinson, 
devoted  34  half-days  to  inspecting  the  children’s  teeth  in  the  schools. 
The  same  arrangements  were  continued  and  the  same  groups  of 
children  inspected  as  in  1919  (see  page  10,  Annual  Report,  1919). 

At  the  medical  inspections  the  Medical  Officer  does  not  spend 
time  examining  the  state  of  the  children’s  teeth.  Should  he  notice 
when  examining  a  child’s  mouth  a  very  bad  set  of  teeth  he  refers 
the  child  to  the  School  Dentist  as  a  special  case.  It  is  useless  for 
both  the  Medical  Officer  and  Dental  Surgeon  to  examine  the 
children’s  teeth  as  this  would  cause  overlapping  and  already  the 
Dental  Surgeon  has  more  cases  each  year  than  he  can  deal  with. 
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Lungs. — The  “  Other  Non-Tubercular  Diseases  ”  were  : — 

Asthma  .  .  . .  5  Pleurisy  .  .  .  .  2 

Old  Pleurisy  . .  .  .  4 

Under  Bronchitis  many  slight  coughs  are  included,  which  cleared 
up  without  any  treatment  beyond  care  at  home. 

Tuberculosis. — The  table  below  gives  the  actual  number  of 
cases  of  Tuberculosis  among  children  between  the  ages  of  5  to  15 
years  that  have  been  notified  in  Colchester. 


Tuberculosis  notified  in  children  of  5-15  years  old}  1913-1920. 


Year. 

Notified. 

Died. 

Cured. 

Left  the 
Town. 

Pul¬ 

monary. 

Non- 

pul¬ 

monary. 

Pul¬ 

monary. 

Non- 

pul¬ 

monary. 

Pul¬ 

monary. 

Non- 

pul¬ 

monary. 

Pul¬ 

mon¬ 

ary. 

Non- 

pul- 

mon- 

ary. 

1913  ... 

26 

21 

4 

2 

1914  ... 

10 

12 

— 

1 

4 

— 

1 

1 

1915 

14 

8 

7 

4< 

— 

— 

1 

— 

1916  ... 

6 

11 

1 

— 

5 

3 

— 

1 

1917  ... 

4 

4 

2 

3 

— 

— 

— 

— 

1918  ... 

10 

6 

5 

5 

— 

1 

5 

— 

1919  ... 

5 

6 

2 

2 

— 

— 

1 

— 

1920  ... 

2 

12 

3 

4 

11 

6 

1 

" 

ATTENDING  TB.  DISPENSARY. 


Year. 

Under  Treatment. 

Under  Observation. 

Sent  to  Sanatorium. 

Pulmonary. 

Non- 

pulmonary. 

Pulmonary. 

Non- 

pulmonary. 

Pulmonary. 

Non-pul¬ 

monary. 

1913 . 

18 

5 

_ 

4 

1914 . 

26 

5 

1 

— 

— 

— 

1915 . 

18 

8 

6 

2 

1 

— 

1916 . 

21 

6 

8 

2 

2 

— 

1917 . 

14 

5 

8 

2 

1 

— 

1918 . 

11 

3 

11 

4 

2 

— 

1919 . 

10 

3 

11 

4 

— 

— 

1920 . 

5 

7 

11 

3 

2 

5 

The  non-pulmonary  cases  notified  in  1920  were  Tuberculosis 
of  Psoas  Muscle  1  ;  Hip  1 ;  Glands  4  ;  Meninges  2  ;  Eye  1 ; 
Knee  1  ;  Skin  1  ;  Abdomen  1. 

Nervous  System. — The  “  Other  Conditions  ”  consisted  of : — 

Hysterical  Flexion  of  the  Knee  1  Sleeplessness  ..  ..  1 

Incontinence  of  Urine  . .  2  Mental  Dulness  . .  5 

Neurasthenia  . .  . .  1 
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Deformities. — The  “  Other  Forms  ”  were : — 

Torticollis  . .  .  .  3  Infantile  Paralysis  .  .  7 

Cleft  Palate  * .  5  Post-Diphtheritic  Paralysis  1 

Talipes  Equinus  .  .  2  Post-Influenzal  Paralysis  1 

Congenital  Hip  Dislocation  . .  1 


Other  Defects  and  Diseases 


Undescended  Testicle  1 
Congenital  Syphilis  .  .  6 

Enlarged  Thyroid  Gland  1 
Old  Fracture,  Skull  .  .  1 

„  Elbow  .  .  1 

Worms  .  .  .  .  16 

Hernia  .  .  .  .  2 

Abdominal  Pain  . .  2 


(Table  II.). — These  were  : — 
Mumps 
Mastitis 
Ganglion 
Fractured  Arm 
Gastritis 
Appendicitis  . . 

Cretinism  (?)  . . 

Dental  Defects 


10 

1 

1 

1 

8 

1 

1 

7 


The  “  Other  Defects  and  Diseases  ”  are  unduly  increased  by  the 
outbreak  of  Mumps  that  affected  practically  every  school  in  the 
town. 


The  number  of  defects  of  J  the  Alimentary  System  should  be 
noted.  An  addition  of  this  system  to  Table  II.,  with  such  sub¬ 
headings  as  “  Gastritis,”  “  Worms,”  “  Hernia,”  would  make 
Table  II.  more  complete. 


INFECTIOUS  DISEASE. 


Incidence  of  Infectious  Disease  amongst  Elementary  School 
Children  in  four -weekly  'periods . 


1 

Scarlet 

Fever. 

Diphtheria. 

Whooping 

Cough. 

Measles. 

Chicken 

Pox. 

Mumps. 

3 

5 

8 

120 

3 

4 

1 

1 

3 

129 

— 

1 

1 

6 

2 

77 

— 

33 

— 

2 

— 

26 

— 

— 

3 

3 

— 

26 

2 

5 

1 

— 

— 

21 

28 

5 

3 

5 

— 

20 

27 

10 

3 

3 

— 

1 

11 

6 

2 

1 

— 

2 

1 

8 

9 

1 

5 

— 

1 

41 

8 

1 

1 

— 

5 

189 

13 

6 

9 

5 

2 

343 

14 

1 

— 

— 

— 

133 

61 

35 

28 

427 

80 

778 

13 


A  greater  number  of  Schools  than  usual  had  to  be  closed  during 
the  year  for  Infectious  Diseases.  The  Table  above  shows  the  large 
number  of  children  reported  from  the  Schools  as  suffering  from 
Measles  and  Mumps.  The  Table  below  gives  the  consequent 
closure  of  the  Schools. 


Month. 

School. 

Period  of 
Closure. 

Reason  for 
Closure. 

February 

• 

Kendall  Road,  Infants 

3  weeks  ... 

Measles 

33 

Priory  Street,  Infants 

35 

33 

March ... 

St.  John’s 

3  5  *  *  * 

May 

East  Ward,  Infants 

33 

33 

June  ... 

St.  Mary’s  ... 

2  weeks  ... 

Measles  and 
Chicken-pox 

November 

Kendall  Road,  Infants 

3  weeks  ... 

Mumps 

33 

St.  James 

3  5  •  *  * 

35 

Priory  Street,  Infants 

33 

33 

December 

Canterbury  Road,  Infants... 

33 

33 

53  *  *  * 

Hamilton  Road,  Junior 

2  weeks  ... 

55  *  *  * 

Old  Heath  ... 

55 

East  Ward,  Infants 

,, 

33 

FOLLOWING-UP. 

Number  of  “  following-up  ”  visits  . .  . .  . .  590 

In  future,  the  following-up  of  children  found  to  have  defects  will 
be  more  thoroughly  carried  out  than  has  been  possible  up  to  the 
present.  The  new  arrangement  by  which  the  district  is  divided 
into  three  areas,  each  one  having  its  own  health  nurse  who  does  all 
the  health  visiting  in  that  area,  both  concentrates  the  nurse’s  visits 
and  prevents  overlapping.  Previously,  the  school  nurse  under¬ 
took  all  the  following-up  of  the  school  children,  she  now  only 
follows-up  particular  cases  for  some  special  reason,  handing  over 
the  routine  following-up  to  the  health  nurses  who  report  to  her 
the  results  of  their  enquiries. 

There  is  still  a  good  deal  of  difficulty  in  persuading  parents  of 
the  importance  of  the  removal  of  large  tonsils  and  adenoids,  also 
too  many  parents  are  inclined  to  believe  that  as  their  child  can 
see  all  right  there  is  nothing  wrong  with  his  or  her  eyes.  It  comes 
as  a  great  surprise  to  them  to  find  that  the  child  cannot  see 
medium-sized  letters  at  a  distance  of  20  feet  and  they  at  once  agree 
that  there  must  be  something  wrong.  Parents  are  more  ready 
to-day  to  have  defective  sight  attended  to  than  they  were  some 
years  ago. 
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One  of  the  greatest  difficulties  is  to  compete  with  the  apathy 
and  carelessness  of  some  parents,  they  will  at  first  agree  that 
something  should  be  done  to  stop  the  child  snoring  and  breathing 
as  he  does,  but  they  have  not  the  time  to  take  him  to  the  hospital 
or  they  meant  to  take  him  to  the  hospital  last  week  and  forgot. 
After  repeated  visits  some  simply  refuse  to  open  the  door  when  the 
nurse  calls,  others  promise  and  do  not  perform.  It  is  in  many 
such  cases  that  members  of  the  Medical  Inspection  Sub-Committee 
have  taken  a  personal  interest,  with  great  success,  and  the  child 
has  at  length  been  able  to  obtain  the  necessary  treatment. 

MEDICAL  TREATMENT. 

Minor  Ailments. — The  Minor  Ailments  Clinic  is  open  two 
afternoons  each  week.  It  is  in  charge  of  the  Assistant  School 
Medical  Officer  (Dr.  Blaker),  who  is  assisted  by  the  School  Nurse. 

Number  of  times  the  Minor  Ailments  Clinic  was  open  .  .  89 

„  attendances  made  by  children  at  the  Clinic  .  .  2,923 
„  children  treated  at  the  Clinic  .  .  . .  673 

It  will  be  seen  that  there  was  an  average  of  33  children  to  be 
seen  each  time  the  clinic  was  open.  If  the  children  could  be 
spread  out  evenly  over  the  number  of  the  clinics  this  number  would 
not  be  excessive.  But  unfortunately,  this  cannot  be  arranged.  At 
some  clinics  there  have  been  over  double  the  average  number  of 
children.  The  above  figures  include  a  good  many  cases  of  pedi¬ 
culosis  and  it  is  hoped  that  the  new  arrangements  under  which  such 
cases  are  to  a  large  extent  dealt  with  by  the  nurses  will  reduce  the 
number  of  these  cases  attending  the  School  Clinic. 

In  addition  to  the  regular  clinic,  certain  children  were  seen  each 
day  by  the  School  Nurse  for  special  treatment,  under  the  super¬ 
vision  of  the  Medical  Officer,  of  such  conditions  as  otorrhcea, 
conjunctivitis  and  blepharitis.  A  few  special  clinics  were  also 
held  for  the  re-examination  of  vision  defects. 

Number  of  attendances  at  Special  Clinics  and  for  Boutine 

Treatment  .  .  .  .  .  .  .  .  ,  .  331 

Number  of  children  attending  .  .  .  .  .  .  46 

The  term  Minor  Ailments  is  difficult  of  definition  and  it  would 
be  well  to  abandon  it  or  attempt  to  define  it  exactly.  Table  IV  a 
gives  a  list  of  diseases  and  defects  under  the  heading  “  Treatment 
of  Minor  Ailments/’  It  cannot  be  meant  that  all  ear  disease  and 
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all  eye  disease  (external  and  other)  are  minor  ailments.  The  title 
of  this  table  appears  badly  conceived. 

Skin  (Tables  II  and  IY). 

Ringworm  :  Head. — These  cases  are  practically  all  treated  by 
X  Rays  at  the  Essex  County  Hospital,  under  an  agreement  between 
the  Hospital  and  Local  Education  Authorities.  A  few  slight  cases 
are  treated  by  ointments,  etc.  at  the  Minor  Ailments  Clinic. 

Ringworm  :  Body. — These  cases  are  almost  invariably  treated  at 
the  Minor  Ailments  Clinic. 

Scabies. — The  treatment  of  this  disease  at  the  Clinic  is  not 
altogether  satisfactory  as  only  ointments  can  be  used,  there  being 
no  bathing  facilities  available.  The  time  is  not  far  distant  when 
serious  consideration  must  be  given  to  the  advisability  of  providing 
cleansing  arrangements  for  children  suffering  from  scabies. 

Impetigo. — This  is  one  of  the  diseases  that  floods  the  Minor 
Ailments  Clinic  and  takes  up  a  large  part  of  the  Medical  Officer’s 
time  that  might  well  be  spent  upon  more  serious  conditions.  Ref¬ 
erence  is  made  on  page  9  to  the  advisability  of  the  treatment  of 
this  condition  by  the  nurses  in  the  schools. 

Minor  Injuries. — This  heading  is  somewhat  vague  and  it  does 
not  occur  in  Table  II.  A  large  number  of  minor  injuries  are  not 
seen  until  they  have  become  septic,  they  are  then  included  under 
such  headings  as  : — septic  sores,  abscesses,  impetigo,  whitlow,  etc. 
Other  non-septic  injuries  could  be  equally  well  specified  under 
such  headings  as  cuts,  bruises,  etc.  All  of  them  in  Tables  II  and 
IY,  except  impetigo,  might  be  included  under  “  Other  Defects  and 
Diseases  of  the  Skin.”  The  conditions  hardly  appear  worthy  of 
a  separate  classification,  or  if  they  are,  the  same  heading  should  be 
included  in  Table  II. 


Skin  diseases  treated  otherwise  than  under  the  Local  Education 
Authority’s  Scheme  were  as  follows  : — 


DISEASE. 

TREATED 

by  Private 
Practitioner. 

by 

Hospital. 

by 

Operation. 

Ingrowing  Toe  Nail 

— 

1 

1 

Abscess . -• 

1 

— 

1 

Herpes 

1 

— 

— 

Ringworm 

1 

— 

— 

Impetigo  ... 

3 

9 

Scabies 

1 

Ichthyosis 

1 

— 

— 
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Malnutrition  and  Anaemia  (Table  II). 

Free  milk  is  given  upon  the  recommendation  of  the  Medical 
Officer  to  ill-nourished  necessitous  children  at  the  Schools. 

At  the  Minor  Ailments  Clinic,  Emulsion  of  Cod  Liver  Oil, 
Parrish’s  Food,  and  similar  food  tonics,  are  prescribed  to  debilitated 
children,  either  at  a  reduced  price,  or  free  to  necessitous  cases. 

Number  of  children  that  received  Cod  Liver  Oil  Emulsion, 

etc.,  free  .  .  .  .  .  .  .  .  .  .  22 

Number  of  children  that  received  Cod  Liver  Oil  Emulsion, 

etc.,  at  reduced  price  .  .  .  .  .  .  .  .  74 

Eye  (Tables  II  and  IY  b). 

Blepharitis  and  Conjunctivitis.  —  These  two  conditions 
frequently  occur  together  in  the  same  child,  hence  the  actual 
number  of  children  affected  by  these  conditions  is  not  nearly  so 
high  as  the  sum  of  figures  given  in  Table  II. 

All  the  cases  that  were  found  as  a  result  of  Medical  Inspections 
were  treated  at  the  Minor  Ailments  Clinic.  Several  of  the  cases 
were  of  long  standing,  and  had  special  daily  treatment  by  the 
Medical  Officer  and  School  Nurse  at  the  Clinic. 

Corneal  Ulcer  and  Corneal  Opacities. — The  cases  of  Corneal 
Ulcer  were  treated  at  the  Minor  Ailments  Clinic.  One  case  of 
Corneal  Opacities  was  treated  at  the  Essex  County  Hospital,  the 
other  has  not  yet  received  treatment. 

Defective  Vision  :  Squint. — Soon  after  Dr.  Blaker’s  appoint¬ 
ment  as  Assistant  School  Medical  Officer,  the  arrangement  with 
Dr.  Young  to  see  and  treat  children  suffering  from  defective  vision 
was  terminated,  and  Dr.  Blaker  was  placed  in  charge  of  the  Eye 
Clinic,  Dr.  Young  being  retained  as  a  consultant  in  difficult  cases 
only. 

Cases  of  Defective  Vision  corrected  by  Glasses. 


Simple  Hypermetropia .  .  .  .  ,  .  .  .  13 

„  Hypermetropic  Astigmatism  .  .  .  .  19 

Compound  „  „  .  .  .  .  51 

Simple  Myopia  .  .  .  .  .  .  .  .  6 

Compound  Myopia  .  .  .  .  .  .  .  .  1 

Simple  Myopic  Astigmatism  .  .  .  .  . .  3 

Compound  „  ,,  .  .  .  .  11 

Mixed  Astigmatism  .  .  .  .  .  .  .  .  5 

Number  of  Attendances  made  by  Children  to  the  Eye  Clinic  418 
Number  of  times  the  Eye  Clinic  was  open  .  .  .  .  40 


17 


Ear  (Tables  II  and  IV  a). 

The  troublesome  ear  disease  to  deal  with  in  children  is  Otorrhoea 
(Discharging  Ears).  This  condition  is  usually  extremely  chronic 
and  difficult  to  cure.  A  common  history  of  such  cases  is  that  the 
child  has  attended  a  doctor  or  hospital  several  times,  but  no  sooner 
was  treatment  stopped  than  the  discharge  became  as  bad  as  ever 
again.  At  the  same  time  the  treating  of  these  children  takes  up  a 
lot  of  time  in  a  hospital  out-patient  department,  and  general 
practitioners  are  compelled  to  try  and  educate  parents  to  carry  out 
the  necessary  treatment,  as  the  ears  should  be  regularly  and 
constantly  cleaned  and  disinfected.  It  will  thus  be  seen  that  these 
cases  are  typically  suitable  for  treatment  in  a  Minor  Ailments 
Clinic,  and  during  the  past  year  several  chronic  cases  of  otorrhoea 
have  received  daily  treatment,  and  in  some  cases  a  cure  appears  to 
have  been  effected. 

Nose  and  Throat  (Tables  II  and  IV  c). 

A  scheme  was  arranged  in  1920  between  the  Education  Authority 
and  the  Essex  County  Hospital  for  the  operative  treatment  of 
Enlarged  Tonsils  and  Adenoids. 

Under  this  scheme  children  suffering  from  these  conditions  are 
referred  to  the  Hospital  and  operated  upon  by  the  Surgeons  of  the 
Hospital.  Unfortunately  there  is  no  accommodation  for  retaining 
these  children  at  the  Hospital  after  operation,  and  they  have  to 
return  home  the  same  evening.  In  order  to  try  and  lessen  the  ill- 
effects  that  may  arise  from  this,  a  Card  of  Instruction  is  issued  to 
the  parents  of  all  children  operated  upon,  advising  certain  pre¬ 
cautions  and  recommending  the  adoption  of  breathing  exercises 
when  the  child  recovers  from  the  effects  of  the  operation. 

Defective  Speech  (Table  II). 

For  some  time  past  consideration  has  been  given  to  the  treatment 
of  Stammerers.  This  has  now  resulted  in  a  teacher  being  sent  to 
Manchester  to  learn  the  Berquand  Method,  and  early  in  1921  it  is 
hoped  to  start  a  class  for  stammering  children.* 

Teeth  (Tables  IV  d,  1  and  2). 

These  Tables  fully  set  out  the  results  of  Dental  Treatment,  but 
it  should  be  noted  that  out  of  1,483  children  referred  for  treatment, 
only  530  were  actually  treated.  Children  with  dental  defects  are 
not  followed  up,  as  at  present  the  Dental  Surgeon  has  the  time  at 
#This  class  has  now  been  started  (May,  1921). 
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his  disposal  completely  filled  by  the  children  who  accept  treatment 
directly  it  is  offered,  without  pressure  by  the  visit  of  a  nurse.  It 
should  further  be  noted  that  a  far  larger  number  of  half-days  are 
devoted  to  treatment  than  to  inspection.  It  is  obviously  desirable 
that  a  larger  number  of  children  with  dental  defeccs  should  be 
treated,  but  to  do  this  the  number  of  half-days  devoted  to  dental 
work  must  be  increased. 

Tuberculosis  (Table  II). 

The  treatment  of  this  disease  is  in  the  hands  of  the  County 
Authorities.  It  is  unfortunate  that  so  few  children  as  is  shown  in 
the  table  on  page  11  are  able  to  obtain  the  benefit  of  sanatorium 
treatment. 

Deformities  (Table  II). 

Soon  after  he  took  up  his  appointment,  Dr.  Blaker  was  struck 
by  the  number  of  cases  of  spinal  curvature  that  came  before  him. 
As  a  result  he  made  a  careful  examination  of  the  spine  in  every 
case  that  he  inspected  at  the  Boutine  Examinations  and  by  the  end 
of  the  year  he  had  discovered  55  cases. 

In  January  of  the  present  year  (1921),  it  was  decided  to  institute 
special  physical  drill  classes  at  the  schools  for  the  cases  with  slight 
curvature.  These  classes  are  to  be  taken  by  a  teacher  under  the 
direct  supervision  of  the  Physical  Training  Organiser,  The  more 
advanced  cases  are  to  receive  individual  attention  from  the  Physical 
Training  Organiser  at  some  central  place,  probably  one  of  the 
schools,  where  special  apparatus  will  be  provided.  Cases  with 
irreducible  curves  are  to  be  referred  to  an  Orthopaedic  Hospital. 

Number  of  children  with  Slight  Curvature  .  .  .  .  42 

„  more  Advanced  ,,  .  .  10 

,,  Irreducible  „  .  .  .  .  3 

Other  deformities  which  have  received  treatment  have  been 
either  seen  at  the  Essex  County  Hospital  and  there  treated  or  else 
referred  to  London. 

Number  of  cases  treated  at  the  Royal  Orthopaedic  Hospital, 

London  .  .  . .  .  .  .  .  . .  6 

Some  of  these  have  been  cases  of  infantile  paralysis  and  special 
boots  have  been  required  and  massage  and  electricity  have 
been  recommended.  This  has  been  given  at  the  Essex  County 
Hospital. 
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OPEN-AIR  EDUCATION. 

Playground  Classes. — These  are  held  in  many  of  the  schools 
during  fine  weather  in  the  summer  months. 

At  Barrack  Street  School  a  special  shelter  has  been  built  in 
which  an  open-air  class  for  delicate  children  is  held. 

Residential  Open-Air  School.— The  Ogilvie  School  of  Re¬ 
covery  at  Clacton  has  recently  been  enlarged  and  now  six  places 
are  retained  for  delicate  children  from  Colchester,  instead  of  three 
as  hitherto.  Full  use  has  been  made  of  this  school  during  the 
year  and  the  places  have  regularly  been  kept  filled. 

PHYSICAL  TRAINING. 

In  1920  a  Physical  Training  Organiser,  Mr.  H.  Lamonby,  was 
appointed.  It  is  his  duty  to  supervise  the  physical  exercises  given 
the  children  attending  the  Elementary  Schools  of  the  Borough. 

The  value  of  this  officer  was  at  once  felt  in  the  Medical  Inspect¬ 
ion  Department,  particularly  as  a  large  number  of  children  suffering 
from  spinal  curvature  were  reported  throughout  the  year.  Mr. 
Lamonby  has  been  constantly  in  communication  with  the  School 
Medical  Officers  and  certain  cases  have  been  referred  by  them  to 
him  for  definite  supervision.  The  scheme  for  dealing  with  cases 
of  spinal  curvature  (page  18)  is  to  be  under  his  general  supervision. 

REPORT  OF  PHYSICAL  TRAINING  ORGANISER. 

“  The  past  year  has  awakened  considerable  interest  in  this 
subject,  and  I  find  in  many  schools  a  real  desire  on  the  part  of 
the  teachers  to  promote  the  physical  welfare  of  the  children. 

I  found  the  work,  with  rare  exceptions,  too  formal,  too  much 
time  was  taken  up  with  “  class  formation,”  with  the  result  that 
the  children  were  bored  and  cold  before  the  commencement  of 
the  lesson.  I  introduced  falling  into  their  places  immediately 
or  falling  in  on  leaders,  the  result  has  been  most  gratifying. 

The  teachers  classes  held  during  the  year  were  very  well 
attended,  considerable  enthusiasm  was  displayed  and  there  was 
a  very  general  desire  on  the  part  of  the  teachers  to  learn  more  of 
the  modern  methods  in  physical  education. 

During  my  visits  to  the  schools  I  have  suggested  to  Head 
Teachers  that  various  children  should  be  sent  to  the  School 
Medical  Clinic  for  examination  by  the  Medical  Officer.  In 
some  cases  I  have  given  corrective  tables  of  exercises  to  children 
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suffering  from  minor  defects,  they  were  grouped  together  and 
placed  under  the  care  of  one  enthusiastic  member  of  the  staff 
and  I  supervised  the  work,  and  in  the  majority  of  cases  there 
has  been  a  marked  improvement  in  the  carriage  of  the  children 
and  their  general  health. 

Okganisejd  Games. — This  is  almost  an  entirely  new  feature 
of  physical  training  here,  in  the  past  certain  schools  had  half-an- 
hour  for  games  in  the  playground.  Now  every  school  makes 
special  provision  in  the  time  table  for  games  as  a  recognised 
part  of  the  physical  training.  From  Standard  IY  upwards 
games  are  taken  in  some  field  or  open  space  near  the  school.  In 
the  matter  of  grounds  we  have  been  singularly  fortunate,  the 
Parks  and  Bathing  Places  Committee  of  the  Corporation 
have  placed  at  our  disposal  part  of  the  Eecreation  Ground, 
next  year  we  hope  to  have  more,  on  the  Castle  Park  we  have 
also  another  ten  acres.  We  are  able  to  provide  pitches  for  foot¬ 
ball,  cricket  and  rounders  for  the  various  schools.  For  schools 
situated  at  a  distance  from  the  Park  and  Eecreation  Ground  we 
have  been  able,  by  the  kindness  of  local  gentlemen  and  the 
Colchester  Town  Football  Club,  to  obtain  grounds  in  the 
immediate  vicinity  of  the  schools. 

The  games  have  created  a  splendid  enthusiasm,  the  children 
looking  forward  to  them  with  keen  anticipation  and  the  spirit  is 
excellent.  It  is  extremely  gratifying  to  learn  from  several  head 
teachers  that  these  games  and  the  physical  training  generally 
has  re-acted  throughout  the  school  and  the  standard  of  work 
thereby  improved. 

Infant  Schools. — I  found  generally  there  were  too  many 
singing  games  and  too  much  standing  still,  and  the  work  lacked 
vigour.  Infant  teachers  were  at  a  loss  as  to  the  right  type  of 
exercise  and  had  at  their  disposal  an  insufficiency  of  active  games 
of  the  right  type.  Now  I  am  glad  to  say  there  is  a  considerable 
improvement.  We  were  fortunate  to  secure  quite  early  in  the 
year  the  new  infants’  syllabus  and  the  teachers  welcome  it  and 
are  loud  in  its  praises.  I  have  endeavoured  as  far  as  possible  to 
arrange  two  lessons  per  day  for  infants,  the  general  work  of  the 
tables  in  the  morning,  and  dancing  and  more  recreative  work  in 
the  afternoon.  H  LAMONBY, 

Organiser  and  Supervisor  of  Physical  Training .” 
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PROVISION  OF  MEALS. 

Since  the  war  there  has  been  no  necessity  for  the  organised  pro¬ 
vision  of  meals  to  school  children  under  the  Provision  of  Meals 
Acts,  1906-1914.  On  the  other  hand,  there  are  always  a  certain 
number  of  ill-nourished  delicate  children  in  the  schools  and  these 
are  dealt  with  both  directly  by  the  head  teachers  and  indirectly  by 
them  through  the  Minor  Ailments  Clinic.  A  head  teacher  can 
either  recommend  a  child  himself  for  extra  nourishment  or  can 
refer  the  child  to  the  School  Clinic,  when,  if  a  suitable  case,  the 
Medical  Officer  can  either  recommend  it  for  free  milk  or  can  give 
it  cod-liver  oil  emulsion,  etc.,  or  can  do  both  if  he  considers  it 
advisable. 

a 

The  extra  nourishment  is  given  either  as  meals  or  in  the  form  of 
a  glass  of  milk  each  day  and  is  provided  by  the  Mayor’s  Poor 
Children’s  Fund. 

SCHOOL  BATHS. 

Baths  are  not  provided  in  any  of  the  Colchester  schools,  but 
throughout  the  summer  a  very  large  number  of  both  boys  and  girls 
bathe  in  the  river  at  the  Corporation  Bathing  Place.  Swimming 
tests  are  undertaken  at  the  end  of  the  season  by  the  Colchester 
Swimming  Club  and  certificates  are  issued  by  the  Education 
Committee. 

CO-OPERATION  OF  PARENTS. 

The  number  of  parents  present  at  the  1772  Routine  Medical 
Inspections  was  1241  or  just  70  per  cent,  of  the  children  examined. 
For  this  enumeration  each  child  has  only  one  parent,  but  that 
parent  is  counted  each  time  for  each  of  her  children,  also  aunts 
or  elder  sisters  or  any  responsible  person  who  can  give  information 
about  the  child  is  reckoned  as  a  parent,  but  a  sister  in  the  Mixed 
Department  of  a  school  bringing  in  her  little  brother  is  not  counted 
as  a  parent,  it  must  be  some  responsible  person. 

Special  notices  are  sent  to  all  parents  when  a  Medical  Inspection 
is  to  be  held  and  they  are  urged  to  be  present.  Undoubtedly  every 
year  finds  parents  taking  keener  and  more  intelligent  interest  in 
the  inspection  of  their  children,  though  still  a  certain  number  of 
parents,  apparently  either  from  ignorance  or  prejudice,  keep  their 
children  at  home  upon  the  day  a  Medical  Inspection  is  due. 
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It  is  similar  in  getting  defects  treated.  Some  parents  at  first 
resent  what  they  consider  uncalled  for  interference  upon  the  part 
of  the  nurses. 

The  really  difficult  cases  to  get  treated  are  those  where  no  one 
at  home  can  be  spared  to  take  the  child  to  the  hospital  or  clinic. 
In  such  cases  the  nurses  try  and  find  a  mother  near  by  whose  child 
has  to  go  to  the  same  place  for  a  similar  defect  and  then  to  per¬ 
suade  her  to  take  both  children. 

CO-OPERATION  OF  TEACHERS. 

Each  year  it  is  a  pleasant  duty  to  record  the  whole-hearted 
support  that  has  been  given  from  the  start  by  the  Teachers  to  the 
Medical  Inspection  of  School  Children.  They  had  their  doubts  and 
fears  about  it  at  first  but  even  then  they  willingly  did  their  best 
to  make  it  a  success.  It  cannot  be  too  fully  realised  how  definite 
is  the  standard  by  which  Teachers  measure  any  new  schemes  pro¬ 
posed  to  be  introduced  into  the  schools.  It  is  quite  simple  and 
apparently  universal — will  it  be  for  the  benefit  of  the  children  ? 
If  the  teachers  are  satisfied  of  this,  a  School  Medical  Officer  can 
count  upon  their  hearty  co-operation  in  any  pet  scheme  he  may 
bring  forward. 

CO-OPERATION  OF  SCHOOL  ATTENDANCE 

OFFICER. 

Mr.  Webb  continues  to  work  as  hard  and  as  enthusiastically  as 
heretofore.  No  definite  work  is  ascribed  to  him  in  connection  with 
School  Medical  Inspection,  but  he  is  in  constant  touch  with  the 
Department  about  the  exclusion  and  re-admission  of  children  to 
school. 

CO-OPERATION  OF  VOLUNTARY  BODIES. 

The  Essex  County  Hospital  is  situate  in  Colchester  and  many 
children  are  treated  there  both  as  out-patients  and  in-patients. 
Children  recommended  to  the  Hospital  for  X-Ray  Treatment  of 
Ringworm  and  for  the  operative  treatment  of  Tonsils  and  Adenoids 
are  paid  for  at  an  agreed  rate,  all  other  children  are  treated  free 
of  cost. 

Certain  children  with  deformities  have  been  sent  to  the  Royal 
National  Orthopaedic  Hospital  in  London,  where  in  certain  cases 
they  have  been  operated  upon  and  in  others  fitted  with  boots.  In 
all  cases  the  work  has  been  done  voluntarily  and  without  charge, 
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except  for  special  splints  or  surgical  boots.  These  surgical  boots 
have  been  provided  by  the  Surgical  Aid  Society. 

The  Mayor’s  Poor  Children’s  Fund  provides  generally  for  the 
needs  of  poor  children,  supplying  milk  or  meals,  travelling 
expenses  to  Hospitals,  clothing  and  occasionally  surgical  appliances. 
The  Annual  Expenditure  of  this  Fund  to  April  30th,  1920, 
was  : —  £  s.  d. 

Upon  Milk  for  Necessitous  ill-nourished  Children  35  0  0 

„  Meals  „  „  7  10  0 

„  Clothing  for  Necessitous  Children  .  .  20  0  0 

„  Travelling  .  ,  .  .  .  .  .  .  8  0  0 

■  >  -» —  ■■  ■ 

Total  .  .  £70  10  0 

BLIND,  DEAF,  DEFECTIVE  AND 
EPILEPTIC  CHILDREN. 

The  number  of  these  children  known  to  exist  in  Colchester  out¬ 
side  Special  Homes  or  Hospitals  is  shown  in  Table  III  at  the  end 
of  this  report.  Early  in  1920,  head  teachers  were  circularized  and 
given  a  list  of  so-called  Exceptional  Children,  i.e.,  children  with 
any  of  the  defects  mentioned  in  Table  III,  and  asked  to  bring  such 
children  to  the  notice  of  the  Assistant  Medical  Officer. 

Should  the  Assistant  Medical  Officer  consider  that  a  child  should 
be  sent  to  a  Special  School  he  refers  him  or  her  to  the  School 
Medical  Officer  for  examination  and  he,  after  an  interview  with  the 
parents  and  an  examination  of  the  child,  recommends  what  steps 
should  be  taken. 

The  only  Special  School  in  the  district  under  the  Local  Education 
Authority  is  one  for  Mentally  Defective  Children.  It  is  not  resi¬ 
dential.  The  School  Medical  Officer  visits  it  at  least  twice  a  year, 
to  investigate  the  progress  made  by  the  children. 

When  children  reach  the  age  for  leaving  the  Special  School  they 
are  again  examined,  and  in  the  majority  of  cases,  reported  to  the 
County  Council  for  further  supervision.  Similarly,  Imbeciles  and 
Idiots  are  reported  to  the  County  Authority. 

NURSERY  SCHOOLS. 

There  is  no  Nursery  School  in  Colchester  and  as  children  are 
admitted  at  the  age  of  four  the  need  for  one  is  not  very  pressing. 
At  the  same  time,  there  is  little  doubt  that  the  little  children  in 
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the  more  crowded  parts  of  the  town  would  benefit  by  the  institution 
of  both  a  Nursery  School  and  a  Creche,  but  neither  should  be 
instituted  in  a  make-shift  building. 

EMPLOYMENT  OF  CHILDREN  AND  YOUNG 

PERSONS. 


The  new  Bye-Laws  have  been  approved  and  are  now  in  force. 
They  will  reduce  to  a  large  extent  the  employment  of  children  and 
if  carefully  enforced  should  do  all  that  is  at  present  necessary  to 
limit  child  labour. 

At  present  there  is  no  definite  co-ordination  of  the  work  of  the 
School  Medical  Service  either  with  that  of  the  Juvenile  Employ¬ 
ment  Committee  or  of  the  Certifying  Factory  Surgeon. 

SPECIAL  INQUIRIES. 

An  Inquiry  into  the  'present  condition  and  prospects  of  all  the 
children  that  have  passed  through  the  Colchester  Special  School  for 

Mentally  Defectives. 

Since  the  opening  of  the  Special  School  in  Stockwell  Street  in 
1906,  42  Boys  and  23  Girls  have  passed  through  the  School  and 
left  it.  At  the  end  of  1920  an  inquiry  was  set  on  foot  to  try  and 
find  out  what  had  become  of  these  65  children. 


Present  condition  of  42  Boys  and  23  Girls  educated  in  a  School  for 

Mentally  Defective  Children. 


Boys. 

Girls. 

Returned  to  an  Elementary  School  ... 

1 

At  Work  ... 

13 

3 

At  Home  (2  boys  seriously  ill  and  1  girl  a  cripple)^ 

5 

9 

In  a  Naval  Training  Ship  ... 

1 

— 

Joined  the  Army  (1  killed  in  the  war) 

2 

— 

In  Service 

— 

1 

In  an  Industrial  Home 

— 

2 

In  a  Workhouse  ... 

— 

2 

At  a  Deaf  and  Dumb  School 

At  the  Royal  Eastern  Counties  Institution  for  Imbeciles 

2 

1 

and  Idiots 

6 

4 

In  a  Lunatic  Asylum 

2 

— 

Left  the  District  ... 

10 

1 

Those  who  are  “  at  work  ”  are  engaged  in  the  following 
pursuits  : — 

Boys. — At  a  Fishmonger’s  1  ;  Gardener’s  Help  2  ;  Errands  5 ; 
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at  a  Wood  Merchant’s  1 ;  Sells  Newspapers  1  ;  on  the  G.E..R.  1 ; 
in  Mineral  Water  Factory  1  ;  Labourer  1. 

Girls. — At  a  Factory  2  ;  at  Waste-paper  Works  1. 

Several  of  the  girls  “  at  home  ”  are  useful  to  their  mothers  and 
might  have  been  included  amongst  those  at  work  so  far  as  in¬ 
telligence  goes,  but  their  parents  either  find  them  sufficiently  useful 
helping  at  home  or  else  are  well  enough  off  not  to  have  to  send 
them  out  to  work.  On  the  other  hand,  others  are  delicate  ailing 
individuals,  quite  useless  for  work  and  leading  a  life  of  wretched 
health  at  home. 

A  summary  may  be  made  as  follows  of  the  results  of  education 
in  a  Special  School  upon  these  53  children  (after  deducting  those 
who  have  left  the  district  and  the  one  returned  to  an  Elementary 
School),  and  taking  it  that  two  of  the  boys  and  four  of  the  girls 
“  at  home  ”  are  capable  of  work  of  some  sort. 

In  an  Institution  of  some  sort  .  e  .  .  .  .  19  or  36  % 

At  home,  too  ill  or  too  defective  to  be  of  use  .  .  8  or  15  °/Q 

At  work  or  at  home  and  useful  .  .  .  .  26  or  49  °/0 

Three  of  the  boys  have  come  into  contact  with  the  police,  two 
for  petty  offences  and  pilfering  and  one  for  indecent  assault,  the 
former  are  both  at  work  in  the  town,  the  latter  has  left  the  district. 

It  is  difficult  to  draw  any  definite  conclusions  from  this  inquiry 
as  the  numbers  are  so  small,  but  they  appear  to  show  that  education 
in  a  Special  School  has  enabled  fifty  per  cent,  of  the  mentally 
defective  children  to  fight  their  way  in  the  world.  At  the  same 
time  it  would  appear  from  the  number  of  children  finding  their 
way  ultimately  into  asylums  of  some  sort,  and  from  the  low  intelli¬ 
gence  required  by  those  at  work,  that  the  standard  of  intelligence 
for  admission  to  the  school  has  not  erred  in  the  direction  of  sending 
simply  dull  and  backward  children  to  a  Special  School.  It  might 
be  held  that  the  standard  was  not  high  enough  and  that  time  is 
wasted  by  trying  to  educate  children  who  should  be  in  an  Imbecile 
Asylum.  But  it  must  be  remembered  that  a  truer  estimate  can  be 
made  of  a  child’s  intelligence  after  he  has  been  at  a  Special  School 
for  a  year  or  two  and  that,  if  only  for  the  sake  of  the  parents,  in 
many  cases  it  is  quite  unnecessary  to  hurry  border-line  cases  into 
an  asylum. 
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TABLE  I. 

Number  of  Children  Inspected 

1st  January,  1920,  to  31st  December,  1920. 


A— ROUTINE  MEDICAL  INSPECTION. 


ENTRANTS. 

Age 

3 

4 

5 

6 

Other 

Ages. 

Total. 

Boys 

- - 

133 

113 

52 

24 

322 

Girls  ... 

107 

135 

67 

17 

326 

Totals  ... 

— 

240 

248 

119 

41 

648 

\ 

INTER¬ 

MEDIATE 

GROUP. 

LEAVERS. 

Other 

Ages. 

Grand 

Age 

8 

12 

13 

14 

Total. 

Total. 

Boys 

229 

* 

306 

17 

5 

19 

347 

898 

Girls 

233 

275 

18 

7 

15 

315 

874 

Totals  ... 

462 

581 

35 

12 

34 

662 

1772 

B— SPECIAL  INSPECTIONS. 


Special  Cases. 

k 

Re-  E  xaminations 
(i.e.  number  of  children 
Re-Examined). 

Boys 

236 

569 

Girls 

223 

3 

Totals 

459 

569 

C. — Total  Number  of  Individual  Children  INSPECTED  BY  THE  MEDICAL 
OFFICER,  WHETHER  AS  ROUTINE  OR  SPECIAL  CASES  (no  child 
being  counted  more  than  once  in  one  year). 


No.  of  Individual  Children  Inspected 


2,002 
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TABLE  II. 


Return  of  Defects  found  in  the  course 
of  IVIedical  Inspection  in  1920. 


Defect  or  Disease. 


(1) 


Malnutrition  . 
Uncleanliness 


Skin 


Eye  A 


Ear 


and 

Throat 


Head 
Body 

/Ringworm — Head 
Body 

Scabies... 

I  Impetigo 

\  Other  Diseases  (Non- Tubercular) 
/Blepharitis 
Con  j  unctivitis 
Keratitis 
Corneal  Ulcer... 

Corneal  Opacities 
Defective  Vision 
Squint  ... 

''Other  Conditions 
Defective  Hearing  ... 

Otitis  Media  ... 

Other  Ear  Diseases  ... 

Nose  (  ®n^arSec^  Tonsils 
j  Adenoids  ... 

)  Enlarged  Tonsils  and  Adenoids 
C Other  Conditions  ... 

Enlarged  Cervical  Glands  (Non- Tubercular 
Defective  Speech 
Teeth — Dental  Diseases  (see  Table  IV  D) 

Heart  and  C  Heart  Disease — Organic 

Functional 

Anaemia 
(  Bronchitis  ... 

\  Other  Non- Tubercular  Diseases 
Pulmonary — Definite 
Suspected  ... 
Non-Pulmonary — Glands 
Spine 
Hip  ... 

Other  Bones  and  Joints 
Skin 

Other  Forms 

-vy  ( Epilepsy  ... 

Nervous  \  1  J 

„  ,  -(Chorea 

ys  em  Conditions 

(  Rickets 

<  Spinal  Curvature  ... 

(.Other  Forms 
Other  Defects  and  Diseases 


Circulation 


Lungs 


Tuber¬ 

culosis 


Defor¬ 

mities 


Routine 

inspections. 

Specials. 

"d 

<D> 

*4 

fH 

CD  3 

CD  CD 

pi 

pi 03 

£=2 

(2) 

No.  requiring  to  be 

•vjkept  under  obser- 

2Svation,  but  not  re¬ 

ferred  for  Treatm’t 

'^Number  referred 

wfor  Treatment. 

No.  requiring  to  be 

v^kept  under  obser- 

C-wation,  but  not  re¬ 

ferred  for  Treatm’t 

43 

20 

40 

9 

67 

— 

179 

— 

2 

— 

16 

— 

1 

— 

25 

— 

2 

— 

30 

— 

2 

— 

59 

— 

58 

— 

230 

— 

6 

2 

43 

— 

27 

— 

22 

— 

26 

— 

29 

— 

1 

— 

3 

— 

1 

— 

1 

— 

72 

39 

17 

1 

16 

4 

5 

— 

2 

2 

3 

2 

3 

9 

6 

1 

26 

— 

15 

— 

— 

2 

2 

— 

15 

28 

4 

1 

21 

16 

13 

1 

60 

31 

18 

— 

2 

- - 

8 

— 

— 

— 

6 

3 

— 

2 

1 

1 

, - 

18 

— 

2 

1 

5 

1 

1 

13 

8 

4 

— 

8 

20 

13 

— 

1 

4 

5 

1 

— 

— 

4 

O 

— 

_ 

_ 

& 

4 

1 

— 

2 

— 

2 

_ 

1 

_ 

- — - 

2 

— 

3 

1 

1 

2 

_ _ 

— 

1 

1 

— 

1 

4 

3 

2 

5 

7 

— 

— 

52 

2 

1 

— 

5 

1 

12 

1 

21 

15 

20 

4 

NUMBER  of  individual  children  HAVING  DEFECTS  WHICH  REQUIRED 
TREATMENT  OR  TO  BE  KEPT  UNDER  OBSERVATION  ...  630 


TABLE  III. 

Numerical  Return  of  all  Exceptional 
Children  in  the  Area  in  1920. 


CO 

O 

CO 

f"*0 

* 

Total. 

cq 

Cb 

‘Blind 

(incl’ding  partially  blind) 
within  th  e  meaning  of  the 

Attending  Public  Elementary  Schools 

2 

5 

7 

Elementary  Education 

AttendingCertified  Schools  for  the  Blind 

1 

1 

2 

(Blind  and  Deaf  Children) 

Not  at  School  ... 

— 

— 

— 

Act,  1893. 

Deaf  and  Dumb 

(including  partially  deaf) 
within  the  meaning  of  the 

Attending  Public  Elementary  Schools 

— 

1 

1 

Elementary  Education 

Attending  Certified  Schools  for  the  Deaf 

2 

2 

4 

(Blind  and  Deaf  Children) 

Not  at  School  ... 

— 

— 

— 

Act,  1893. 

Attending  Public  Elementary  Schools 
Attending  Certified  Schools  for  Men- 

— 

— 

— 

Feeble  Minded. 

tally  Defective  Children  ... 

Notified  to  Local  Control  Authority  by 

14 

7 

21 

H 

z 

a 

Local  Education  Authority  during  year 
Not  at  School  ... 

— 

1 

1 

At  School 

— 

— 

— 

g  £ 

Z  pn 

Imbeciles. 

Notified  to  Local  Control  Authority  by 

W  w 

a  n 

Local  Education  Authority  during  year 

1 

1 

2 

Not  at  School  ... 

— 

" 

— 

Idiots. 

At  School 

Notified  to  Local  Control  Authority  by 

— ■ 

— 

— 

Local  Education  Authority  during  year 
Not  at  School  ... 

— 

— 

— 

Attending  Public  Elementary  Schools 

3 

— 

3 

Epileptics. 

Attending  Certified  Sch’ls  for  Epileptics 

— 

1 

1 

In  Institutions  other  than  Certified  Sch’ls 

— 

— 

— 

Not  at  School  ... 

1 

— 

1 

Pulmonary 

Tuberculosis. 

Attending  Public  Elementary  Schools 
Attending  Certified  Schools  for  Physi- 

9 

5 

14 

cally  Defective  Children  ... 

— 

— 

In  Institutions  other  thanCertified  Sch’ls 

— 

— 

— 

Not  at  School  ... 

2 

— 

2 

Attending  Public  Elementary  Schools 

2 

1 

3 

Crippling  due 

Attending  Certified  Schools,  for  Physi- 

to 

cally  Defective  Children... 

— 

• — 

— 

Tuberculosis. 

In  Institutions  other  than  CertifiedSchTs 

— 

— 

— 

J  g 

Not  at  School  ... 

— 

— 

— 

•J  £ 

◄  H 

u  o 

Crippling  due  to 

Attending  Public  Elementary  Schools 

6 

6 

12 

xa  W 

causes  other 

Attending  Certified  Schools  for  Physi- 

than  Tubercu¬ 
losis, i.e., 
Paralysis, 

cally  Defective  Children... 

In  Institutions  other  than  Certified 

— 

— 

Rickets, 

Schools 

— 

— 

— 

Traumatism . 

Not  at  School  ... 

— 

— 

— 

Other  Physical 
Defectives,  e.o ., 

Attending  Public  Elementary  Schools 

21 

23 

44 

delicate  &  other 
children  suitable 
for  admission  to 
Open-air  Sch’ls ; 
children  suffer- 

Attending  Open-Air  Schools 

Attending  Certified  Schools  for  Physi¬ 
cally  Defective  Children,  other  than 

1 

Open-Air  Schools 

2 

3 

ing  from  severe 

Not  at  School  ... 

_ 

— 

_ 

heart  disease. 

Dull 

ok  Backward. 

| 

Retarded  2  years 

136 

113 

249 

]  Retarded  3  years 

48 

26 

74 

29 


TABLE  IV. 

Treatment  of  Defects  of  Children  during 

1920. 


A.— TREATMENT  OF  MINOR  AILMENTS. 


Number  of  Children. 

Disease  or  Defect. 

Treated. 

Referred 

for 

Treatment. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin — 

Ringworm — Head 

26 

22 

1 

23 

Ringworm — Body 

32 

31 

— 

31 

Scabies  ... 

61 

56 

1 

57 

Impetigo... 

288 

228 

12 

240 

Minor  Injuries  ... 

— 

47 

— ■ 

— 

Other  Skin  Disease 

49 

4 

51 

Ear  Disease 

50 

28 

5 

33 

Eye  Disease  (external  and  other) 

126 

62 

21 

83 

Miscellaneous 

187 

92 

53 

145 

B.— TREATMENT  OF  VISUAL  DEFECT. 


Number  of  Children. 


Referred  for  Refraction. 

Submitted  to  Refraction. 

Under  Local  Educa¬ 
tion  Authority’s 
Scheme,  Clinic  or 
Hospital. 

By  Private  Practition¬ 
er  or  Hospital. 

Otherwise. 

Total. 

115 

110 

2 

— 

112 
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12 


C.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 


Number  of  Children. 


Received  Operative  Treatment. 

Referred  for 
Treatment. 

Under  Local 
Education  Auth¬ 
ority’s  Scheme, 
Clinic  or  Hospital 

By  Private 
Practitioner  or 
Hospital. 

Total. 

Received  other 
forms  of  Treat¬ 
ment. 

74 

30 

21 

51 

16 

?0 

TABLE  IV — continued. 

D.— TREATMENT  OF  DENTAL  DEFECTS. 
1.  Number  of  Children  dealt  with. 


Age  Groups. 

Spec¬ 

ials. 

Total. 

5 

6 

V 

8 

9 

10 

11 

12 

13 

14 

(a)  Inspected  by 

Dentist  ... 

(b)  Referred  for 

Treatment 

(c)  Actually 

treated 

(d)  Re-treated 

(result  of 

periodical 

examin’n) 

— 

316 

326 

408 

477 

456 

431 

339 

244 

! 

25 

98 

3120 

1385 

432 

157 

98 

98 

1483 

530 

157 

2.  Particulars  of  Time  given  and  Operations  undertaken. 
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£a 
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tract- 

ed. 

Filled. 

tH 

ce 

43 
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HI  ft.  11“ 
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Teeth. 
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Teeth. 

nd 

<5 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

34 

54 

/ 

616 

110 

431 

815 

5 

436 

Nil. 

Nil. 

Nil. 

TABLE  V. 

Summary  of  Treatment  of  Defects  as  shown 

In  Table  IV 


\ 

Number  of  Children. 


Disease 

or 

Defect. 

Referred 

for 

Treatment. 

Minor  Ailments  ... 

819 

Visual  Defects  ... 

115 

Defects  of  nose  and  throat 

74 

Dental  Defects  ... 

1483 

Other  Defects 

90 

Total  . 

2581 

Treated. 


Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

568 

98 

666 

110 

2 

112 

30 

21 

51 

530 

p 

530 

14 

15 

29 

1252 

136 

1388 

t 


31 


TABLE  YI. 

Summary  relating  to  Children  Medically 
Inspected  at  the  Routine  Inspections 

during  the  year  1920. 


(1)  The  total  number  of  children  medically  inspected  at  the  routine 
inspections 


1772* 


(2)  The  number  of  children  in  (1)  suffering  from — 
Malnutrition 
Skin  Disease 

Defective  Vision  (including  Squint) 

Eye  Disease 
Defective  Hearing 
Ear  Disease 

Nose  and  Throat  Disease  ... 

Enlarged  Cervical  Glands  (non-tubercular) 
Defective  Speech 
Dental  Disease  ... 

Heart  Disease — Organic 

Functional 

Anaemia 

Lung  Disease  (non-tubercular) 

Tuberculosis — Pulmonary  (definite) 

„  (suspected) 

N  on-pulmonary 

Disease  of  the  Nervous  System 
Deformities 

Other  defects  and  diseases 


53 

71 

131 

59 

12 

28 

173 

2 

1950 

18 

6 

21 

33 


5 

10 

70 

47 


(3)  The  number  of  children  in  (1)  suffering  from  defects  (other  than 
uncleanliness  or  defective  clothing  or  footgear)  who  require  to 
be  kept  under  observation  (but  not  referred  for  treatment) 


108 


(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment 
(excluding  uncleanliness,  defective  clothing,  etc.)  ... 


384 


(5)  The  number  of  children  in  (4)  who  received  treatment  for  one  or 
more  defects  (excluding  uncleanliness,  defective  clothing,  etc.) 


201 


Children  inspected  by  the  Dentist  are  not  included  in  this  figure. 


W.  F.  COBFIELD,  M.D.,  D.P.H., 


36,  Stanwell  Street, 
Colchester. 


Medical  Officer  of  Health  and 
School  Medical  Officer. 
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